Right ventricular performance after valve repair for chronic degenerative mitral regurgitation.
Our aim was to assess right ventricular (RV) performance after mitral valve repair by use of RV focused echocardiography and to evaluate the influence of elevated pulmonary artery systolic pressure (PASP) on RV recovery. Forty consecutive patients undergoing mitral valve repair were prospectively investigated with RV focused echocardiography, including two-dimensional speckle tracking-derived longitudinal strain and measurement of N-terminal protype-B natriuretic peptide levels performed on the day before operation and 6 months postoperatively. The 30-day mortality was 0%. Overall survival was 97.5% ± 2.5% at 6-month follow-up, and the prevalence of postoperative RV dysfunction was 61% (n = 22). Conventional longitudinal indices of RV function decreased significantly after operation (n = 36): tricuspid annular plane systolic excursion (mean 24 ± 5 mm vs mean 15 ± 3 mm, p < 0.001), systolic peak velocity (mean 14 ± 3 cm/s vs mean 10 ± 2 cm/s, p < 0.001), isovolumic acceleration time (mean 2.5 ± 1.0 cm/s(2) vs mean 2.1 ± 0.7 cm/s(2), p = 0.022), but the RV free wall, septal, and global strain did not change significantly. Patients with preoperative PASP above 50 mm Hg showed a significant change in postoperative RV global strain compared with those whose PASP was 50 mm Hg or below (mean difference 10% ± 30% vs -17% ± 23%, p = 0.033). RV dysfunction was common at 6-month follow-up. Pulmonary hypertension, although reversible after operation, had a negative effect on RV function. Speckle tracking-derived RV strain may assist in the prioritization of surgical referrals to avoid biventricular impairment.